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Revision:
HCFA-PM-91- 4 (BPD) OMB NO.: 0938-
AUGUST 1991 

State/Territory: MICHIGAN 


Citation 4.19 payment for Services 


42 CFR 447.252 (a) The Medicaid agency meets the requirements of 

1902(a)(13) 42 CFR Part 447, Subpart C, and sections 

and 1923 of 1902(a)(13) and 1923of the Act with respect to 

the Act payment for inpatient hospital services. 


ATTACHMENT 4.19-A describes the methods and 
standards used to determine ratesfor payment for 
inpatient hospital services. 

Inappropriate level of care days are covered and 

are paid under the State plan
at lower rates than 
other inpatient hospital services, reflecting the 
level of care actually received, in a manner 
consistent with section 1861(v)(l)(G)of the Act. 

/- Inappropriate level of care days are not covered. 

TN No. -
Approval Date 10-01-91Supersedes Date 94//-94 Effective 

TN No. 87-1 1 
HCFA ID: 7982E 
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R e v i s i o n :  HCFA-PM-93- 6 (ME) OMB NO. : 0938-
J .pici1993 August  

S t a t e / T e r r i t o r y :  

C i t a t i o n  
4 2  CFR 447 . 2 0 1  
42 CFR 447..302 
52 28648 
1 9 0 2 ( a ) ( 1 3 ) ( E )  
1 9 0 3 ( a ) ( l )a n d  
( n )  , 1920,and  
1926 of t h e  A c t  

1 9 0 2 ( a ) ( 1 0 )  and 
1902 ( a )( 3 0 )  o f  
t h e  A c t  

c, 

' IMICHIGAN * 

4 . 1 9 ( b )  	 I n  a d d i t i o n  t o  t h e  s e r v i c e s  s p e c i f i e d  i n  
p a r a g r a p h s4 . 1 9 ( a ) ,  (.k), (l), a n d( m ) , t h e  
Medicaid a g e n c y  meets t h ef o l l o w i n g  
r e q u i r e m e n t s :  

(1) 	S e c t i o n1 9 0 2 ( a ) ( 1 3 ) ( E )o ft h e  A c t  r e g a r d i n g  
p a y m e n tf o rs e r v i c e sf u r n i s h e d  by F e d e r a l l y  
q u a l i f i e d  h e a l t h  c e n t e r s  (FQHCs) u n d e r  s e c t i o n  
1 9 0 5 ( a )  ( 2 )  ( C )  o f  t h e  A c t .  Theagency  meets 
t h e  r e q u i r e m e n t s  o f  s e c t i o n  6 3 0 3  of t h e  S t a t e  
Medicaid' Manual (HCFA-Pub. 4 5 - 6 )r e g a r d i n g  
p a y m e n t  f o r  FQHC s e r v i c e s .  ATTACHMENT 4.19-8 
d e s c r i b e st h em e t h o d  of paymentand h o w  :he 
a g e n c y  d e t e r m i n e s  t h e  r e a s o n a b l e  costs of t h e  
s e r v i c e s  (for e x a m p l e ,  cost-reports, cost or 
b u d g e tr e v i e w s ,  or sample s u r v e y s ) .  

( 2 )  	 S e c t i o n s  1 9 0 2 ( a )  ( 1 3 ) ( E )  and 1926 of t h e  A c t ,  
and42 CFR P a r t4 4 7 ,S u b p a r t  D ,  w i t h  respect 
t o  payment for  a l l  o t h e r  t y p e s  of a m b u l a t o r y
services p r o v i d e db yr u r a lh e a l t h  c l i n i c s  
u n d e rt h ep l a n .  

ATTACHMENT 4.19-E describes t h e  a n dm e t h o d s  
s t a n d a r d su s e d  for t h e  p a y m e n to fe a c ho ft h e s e  
services except f o r  i n p a t i e n t  h o s p i t a l ,n u r s i n g  
f a c i l i t y  s e r v i c e s  and services i n  i n t e r m e d i a t e  care 
f a c i l i t i e s  for t h em e n t a l l yr e t a r d e dt h a t  are 
d e s c r i b e d  i n  o t h e r  attachments. 

SUPPLEMENT 1 t o  ATTACHMENT 4.19-B d e s c r i b e s  
General methods  and standards u s e d  f o r  
e s t a b l i s h i n g  payment for Medicare P a r t  A and  B 
d e d u c t i b l e / c o i n s u r a n c e .  

TN 
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c revision EE'A-RP80-38 (BPP)
May 22, 1980 

state MICHIGAN 

citation 
42 CFR 44'7.40 
AT-78-90 


* 

. 




citat  

6 0  

Revision: HCFA-PU-87- 9 (BERC) OHB NO.: 0930-0193 
august 1987 

State/Territory: M I C H I G A N  

ion 4.19 ( d l  
4 2  CFR 441.252 
47 PR 41964 / X i  (1) The medicaid agency meets the requirements of 

CFR Part 447. Subpart C ,  with respect to48 PR 56046 
42 CFR 447 .280  
47 PR 31518 
52 PR 28141 

4 2  

payments for skilled nursing and Intermediate 

care facility services 


attachment 4.19-D describes the methods and 

standards used to determine rates for payment 

for skilled nursing and intermediatecare 

facility services. 


The Medicaid agency provides payment For 

routine skilled nursing facility services 

furnished by a swing-bed hospital. 


- At the average rate per patlent day pa16 to 
SYPs for routine services furnished during 
the previous calendar year. 

i%	 A t  a rate established by the State, which 
meets the requirements of 42 CFR Part 4 4 7 ,  
Subpart C, as applicable. 

./	Mot applicable The agency does not 
provide payment for SMY services to a 
swing-bed hospital 

The medicaid agency provides payment for 
routine intermediate care facility services 
furnished by a swing-bed hospital 

-1 7  A t  the average rate per patlent day paid to 
ICPs, other than ICPs for the mentally
retarded, for routine services furnished 
during the previous calendar year. 

-1 7  At a rate establishedby the State, which 
meets the requirements of 42 CFR Part 4 4 7 .  
Subpart C .  as applicable. 

- Mot applicable. The agency does not 
provide payment for ICF services to a 
swing-bed hospital. 

Section 4.19(d)(l) of this plan is not 
applicable with respect to intermediate car8 
facility services; such services are not 
provided under this State plan 

HCFA ID:1010P/0012P 
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The medicaid agency meets a l l  requirements
of 42 cplz 447.45 far t imely payment of 
claims 
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Revirion: 	 HC1A-F%-87-4 (BERC) 0#8 Po.: 0938-0193 
MARCH 1987 

citation 
42 CIB 447.15 

4.19 ( f )  n o  medicaid agency limits participationto
providerswho met tho requirementsof 

AT-70-90 42 C?R 447.15. 

AT-80-34 

48 ?R 5730 no provider plan may bony
participating under this 

services to any individual eligible under tho plan 
on accountOf the individual’s inability to 8 pay
Cost sharing amount-0806 by the planin 
accordance with 42 CIB 431.55(g) urd 447.53. This 
service guaranteedoor not apply toan individual 
who is able to pay,nor door an individual’s 
inability topay eliminatehi8 or her liability for 
tho costsharing change. 

HC?A ID: 1010P/0012P 
I 
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S t a t e  MICHIGAN 

citation 4.19(g) The M i c a i d  agency assures appropriate
42 CER 447.201 adit of records when payment is based rn 
42 CFR 447.202 costs of semi- or on a fee plus
rn-78-90 cost of materials. 

* 

. .  



Citation 4.19(h) The Medicaid agency m e e t s  the requirements
42 CFR 447.201 of 42 CFR 447.203 for documentation and 
42 CFR 447.203availability of payment rates. 

~ ~ 7 8 - 9 0  



-- 

. . . 
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revision �CEl.A!MO-38 (BPP)
May 22, 1980 

State MICHIGAN 


...-. . . 

m i  
super e 11/28/79 effective Date 8/06/79 



Act  respect  

6 6  

- Revision 

State : MICHIGAN 

Citation 


42 CFR 4.19(j) The Medicaid agency meets the requirements 
447.201 of 4 2  CFR 447.205 for public notice of any changes in 
and 447.205 Statewide method or standards for setting payment 

rates. 


1903(v) of the (k) TheMedicaidagencymeetstherequirements

section to
of 1903(v) of the Act with payment

for  medical assistance furnished to an alien whois 
not lawfully admitted fo r  permanent residence or 
otherwise permanently residing in the United States 
under color of law. Payment is made only f o r  care 
and services that are necessary for the treatmentof 

an emergency medical condition, as defined in section 

1903(v) of the Act. 


TN No. -
Approval Date 9*//-9a EffectiveSupersedes Date 10-01-91 

TN No. R7-419 
HCFA ID: 7982E 


